The Authors Reply We wish to thank Dr. Tsuda and colleagues for their interest in our paper (1). In their commentary, Tsuda et al speculated as to whether or not the patient described in our report had palsy of the left medial rectus muscle. In our report, we describe a patient who presented with vertical diplopia. Although horizontal diplopia was not clinically detected, a subclinical palsy of the left medial rectus muscle may potentially exist. As mentioned by Tsuda and colleagues, there is evidence to suggest that the medial rectus muscle fibers are localized between the fibers for the inferior oblique and levator palpebrae muscles (2-4). Because the inferior oblique and levator palpebrae muscle fibers were impaired in our patient, we agree with their suggestion.
Based on the findings presented previously, the fibers for the pupil lie medial to the midbrain, which is in contrast to fibers for the levator palpebrae, medial rectus and inferior oblique muscles (2-4). Hence, the sphincter muscle was not impaired in our patient.
In this report, it was the fibers controlling the inferior oblique muscle that caused vertical diplopia. While the fibers for the pupil were preserved, there is the potential that the fibers controlling the medial rectus muscle were also slightly impaired. 
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